(introduced by Mr. HAROLD EDWARDS).
John C., aged 3 years 6 months. Family history.-Apparently normal. No evidence of abnormality of any kind in the mother or father.
Apart from nocturnal enuresis there has been no complaint of any dysuria. Examination of the external genitalia reveals that (a) both testicles are normally present in the scrotum, which shows no abnormality. (b) The penis, as such, is represented by a loose fold of skin situated on the posterior portion of the perineal raphe and overhangs the opening of the anal canal. (c) There is a small external urethral opening on this fold of skin.
In every other respect the child seems healthy and is without abnormal signs. Premature; weight 6 lb. at birth. Fed with ostermilk for ten days and then with lactogen. At one week vomiting began, and after ten days very little food was kept down. The bowels became constipated, two motions being passed during the week before admission.
Condition on admission. 'Markedly dehydrated, and very thin; weight 5 lb. 1 oz. Visible peristalsis, a greatly dilated stomach, and a palpable tumour, about an inch to the right of the mid-line at the level of the pylorus.
Medical treatment was begun immediately, consisting of subcutaneous salines, a daily stomach wash-out for the first week and on every other day for the subsequent weeks. Child fed on frailac, 1 oz. two-hourly. On this treatment the general condition improved although vomiting continued. The vomits were very large and occurred 2-4 times a day. The bowels acted on alternate days.
On the fifth day after admission X-rays showed barium to be entirely retained in the stomach up to six hours. The following day treatment with eumydrine commenced. For the first two days 25 minims of a 1: 10,000 solution were given twenty minutes before each feed; subsequently the dose was reduced to 15 minims. There were five large vomits on the day before and on the day eumydrine was started; on the following day there was one, on the next two days there were two, and on the fourth day there was one small vomit. Thereafter, vomiting ceased. The bowels became loose, up to five and six stools being passed daily, and this, together with a slight pyrexia, lasted for ten days, after which the temperature settled and the stools became normal. The weight remained stationary for ten days and then increased on an average 2 oz. a day until discharge.
On the twenty-third day after admission eumydrine was discontinued for four days. The vomiting returned on the second day and ceased the day after eumydrine was resumed. On the twenty-eighth day X-rays showed that although there was still some retention of barium, considerable quantities had passed into the small intestines in four and a half hours. On the thirty-fourth day the child was discharged, weighing 7 lb. 3 oz. Peristalsis was still clearly visible but the stomach was appreciably smaller. The patient was subsequently treated by the home doctor.
(II) A five-weeks' old male infant admitted on account of loss of weight, vomiting, and constipation.
Second child. Birth-weight 7 lb. 5 oz. Breast fed entirely for two weeks, then partially until admission. Food started " pumping up " at two weeks, the stools became small but rather loose, and the child began to lose weight.
